Caterpillar setae penetration in an eye: long-term follow-up.
To report the results of 9 years of follow-up after caterpillar setae penetration into a child's eye. The clinical course of caterpillar setae penetrating an eye and their migration will be described. Initially confined to the anterior segment (conjunctiva, cornea), they later migrated to the anterior chamber and iris toward the posterior pole. Management included treatment of the associated recurrent uveitis and repeated surgical interventions including pars plana vitrectomy. Ten-year-old boy at the time of the initial eye injury. It was not possible to completely remove the caterpillar setae that had penetrated the conjunctiva and cornea. Later attempts to remove the setae from the anterior chamber and the vitreous by pars plana vitrectomy were also unsuccessful. Argon laser photocoagulation was performed around the setae, which later reached the retina, but did not prevent their further migration. Management of an eye injury caused by caterpillar setae is problematic because they are almost impossible to remove from eye tissue. Setae have a tendency to migrate in the eye. It requires long-term follow-up, conservative management of recurrent uveitis, as well as repeated surgical interventions.